PAYMENT BOND E:HT"I;‘?”OND EXECUTED (Munl be zama or Inter than data of OMB Number 9000-0046

{See instructions on rovorso) Expiration Date: 6/30/2018

PAPERWORK REDUCTION ACT STATEMENT: Public reponing burden for this collection of information Is estimntad to average 80 minules par responso,
including tha time for roviewing Instructions, searching exisling data sourcen, gathering and malntaining the data needed, and completing and reviewing the
collection of informatlon, Sond commants regarding this burden estimate or any other aspects of this collection of information, Includlnq suggosiions far mducIn?
this burden, 1o U.S. Genoral Servicas Administration, Regulatory Socretariat (MVCB)IC 6000-0048, Office of Governmentwide Acquisition Policy, 1800 F Slroel,
NW, Washington, DC 20408,

PRINCIPAL {Logal name and business addroas} TYPE OF ORCANIZATION {"X" one)
(] mowiouaL [7] PartNERSHIP
(0] soint venture ] corporaTiON

STATE OF INCORPORATION

SURETY(IES) (Name(s) and business address(es) PENAL SUM OF BOND (Whole numbers only)
MILLION(S}  |THOUSAND{S) [HUNDRED(S) |CENTS

CONTRACT DATE CONTRACT NO

OBLIGATION.:

Wa, tha Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Governmant} in the above penal
sum. For payment of the penal sum, wa bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
whare the Suralies are corporalions acling as co-surelias, we, the Sureties, bind ourselves in such sum “jointly and severally” as well as
“saverally* only for the purpose of allowing a joint action or aclions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposile the name of the Surely If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Nolice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surely{ies) exacutad this payment bond and affixed their seals on the above date.

PRINCIPAL
1 z. 3
SIGNATURE(S)
{Seal) {Seal) (Seal) Corporate
NAME(S) & t. 2 3. Seal
TITLE(S)
{Typec)
INDIVIDUAL SURETY{IES)
1 2.
SIGNATURE(S) (Sea) o
NAME(S) 1. 2
{Typed)
CORPORATE SURETY{IES)
NAME & , STATEOF INC. |LIABILITY LIMIT
«| ADDRESS 5
E siGNATURES) | 2 Corporate
e Seal
a NAMES) & |1 2,
TITLE(S)
(Typed)
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A (REV. 8/201 4)

Previous edifion is NOT uxable Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IE8) (Continuod)

NAME &
ADDRESS

STATE OF INC LIABILITY LIMIT

3

1
SIGNATURE(S)

B Corporate
Seal

SURETY B

NAME s&a 1
TITLE(S)
{Typeo)

NAME &
ADDRESS

STATE GF INC LIABILITY LIMIT

3

1
SIGNATURE(S)

2 Corporate
Seal

SURETY C

-

Nausésg a
TITLE(S)
{Typed)

NAME &
ADDRESS

STATE OF INC LIABHLITY LIMIT

3

SIGNATURE(S} !

2 Corporate
Seal

SURETY D

-

NAMEéSg&
TITLE(S)
{Typad)

NAME &
ADDRESS

STATE OF INC LIABILITY LIMIT

SIGNATURE(S}

2 Corporate
Seal

SURETY E

-

TITL
{Typad)

NAMEé(Sg)&

NAME &
ADDRESS

STATE OF INC LIABILITY LIMIT

1
SIGNATURE(S)

2 Corporate
Seal

SURETY F

MR
(Typod)

NAME &
ADDRESS

STATE OF INC LIABILITY LIMIT

3

1
SIGNATURE(S)

2 Corporate
Seal

SURETY G

M
{Typed)

INSTRUCTIONS

1. This form, for the prolection of persons supplying labor and material, is

used when a paymenl bond is required under 40 U.S.C. Chapter 31, -

Subchapter N, Bonds. Any deviation from this form will require the wrilten
approval of the Administrator of General Services.

2. Insent the ful legal name and business address of the Principal in the
space designated "Principal" on the face of the form. An authorized person
shait sign the bond. Any person signing in a representalive capacity (e.g., an
altomey-in-fact) must furnish evidence of authority if that representative is not
a member of the firm, parnership, or joint venture, or an officer of the
corporation involved.

3. (a) Corporalions execuling the bond as surefies must appear on the
Department of the Treasury's list of approved sureties and must act within the
limitation listed therein, Where more than one corporate surety is involved,
their names and addresses shall appear in the spaces (Surety A, Suraly B,
etc.) headed "“CORPORATE SURETY(IES)."

In the space designated "SURETY(IES)" on the face of the form, inserl only
the letier identification of the suretfies.

{b) Where individual sureties are involved, a completed Affidavit of
Individual Surety {Standard Form 28) for each individual surety, shall
accompany the bond. The Government may require the surety to furmnish
additional substantiating information concerning their financial capability.

4. Corporalions executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the words "Corporale Seal”, and
shall affix an adhesive seal if executed in Maine, New Hampshire, or any
olher jurisdiclion requiring adhesive seals.

5. Type the name and fitle of each person signing this bond in the space
provided.

STANDARD FORM 25A (REV. 8/2014) BACK



REINSURANCE AGREEMENT IN FAVOR OF THE UNITED STATES OMB No.: 9000-0048
(Seo instructions on revorse) Expires  8/30/2016

Public raporting burdan {or this colfection of information Is eslimaied 1o avatage 25 minules por rosponae, Including the fime for reviewlng instructions, soarching oxisting dala
sourcos, pathering and malniaining the data naadod, and compleling and raviewing the collection of information. Send commants regarding this burden estimate or any other aspect
ol this colleclien of information, Including suggestions for racucing this burdan, to the FAR Secratariat (MVR), Federal Acquisition Pollcy Divislon, GSA, Washington, DC 20405

1 DIRECT WRITING COMPANY* 1A DATE DIRECT WRITING COMPANY EXECUTES THIS
AGREEMENT

1B. STATE OF INCORPORATION

2 ALINGURING COMPANY® ZA. AMOUNT OF THIS REINSURANCE (3)

28 DATE REINSURING COMPANY EXECUTES THIS AGREEMENT

2C. STATE OF INCORPCRATION

3, DESCRIPTION OF BOND

34 DESCRIPTION OF BOND (Type, purpose elc.} (If associatod with contract 38. PENAL SUM OF BOND
nurmbar, dote, amounl, elc . include name of Government ngoncy involved.) $
3AC. DATE OF BOND 3D, BOND NO.

3E. PRINCIPAL®

3F. STATE OF INCORPORATION {if Corporate Principai}

AGREEMENT:

{(a) The Direct Writing Company named above is bound as surety to the United States of America, on the bond described above, wherein
the above-named is the principal. The bond is given for the protection of the United States and the Direct Writing Company has applied to the
above Reinsuring Company to be reinsured and counter-secured in the amount shown oppasite the name of the Reinsuring Company
(refarred to as the "Amount of this Reinsurance”), or for whatever amount less than the "Amount of this Reinsurance" the Direct Writing

Company is liable to pay under or by virtue of the bond.

(b} For a sum mutually agreed upon, paid by the Direct Writing Company to the Reinsuring Company which acknowledges its receipt, the
partias to this Agreement covenant and agree to the terms and conditions of this agreement.

TERMS AND CONDITIONS:

The purpose and infent of this agreement is ta guarantee and indemnify the United States against loss under the bond to the extent of the
"Amount of this Reinsurance,” or for any less sum than the "Amount of this Reinsurance," that is owing and unpaid by the Direct Writing
Company to the United States.

THEREFORE:

1. If the Diract Writing Company fails 1o pay any default under the bond equal to or in excess of the "Amount of this Reinsurance,”" tha
Reinsuring Company covenants and agrees to pay to the United States, the obligee on the bond, the "Amount of this Reinsurance." If the
Direct Writing Company fails to pay to the Uniled States any default for a sum less than the "Amount of this Reinsurance,” the Reinsuring
Company covenants and agrees fo pay to the United States the full amount of the default, or so much thereof that is not paid to the United

States by the Direct Writing Company.

2. The Reinsuring Company further covenants and agrees thal in case of default on the bond for the "Amount of this Reinsurance,” or
more, the United States may sue the Reinsuring Company for the "Amount of this Reinsurance” or for the full amount of the default when the
default is less than the *Amount of this Reinsurance.”

WITNESS

The Direct Writing Company and the Reinsuring Company, respectively, have caused this Agreement to be signed and impressed with
thelr respective corporate seals by officers possessing power to sign this instrument, and to be duly attested {o by officers empowered thereto,
on the day and date above - written opposite their respective names.

{Over}
*ltams 1, 2, 3E - Fumish legal name. business address and ZIP Cods. —
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 275 (ReV. 10-98)
Previous edition usable Prescribad by GSA-FAR (48 CFR) §3.228(j)




4. DIRECT WRITING COMPANY

4A (1) SIONATURE {2). ATTEST. BIGNATURE
Corporate
48 (1) NAME AND TITLE (Typed) 4B.{2). NAMEE AND TITLE (Typad) Seol
5. REINSURING COMPANY
5A (1) SIGNATURE (2) ATTEST SIGNATURE
Corporate
5B.(1) NAME AND TITLE (Typed) 5B.(2), NAME AND TITLE (Typed} Saal
INSTRUCTIONS

This form Is to be used in cases where It is desired to cover the excess of a Direct Writing Company's underwriting
Hmitation by reinsurance instead of co-Insurance on bonds running to the United States except Miller Act Performance
and Payment Bonds. See FAR (48 CFR) 28.202-1 and 53.228{]} and 31 CFR 223.11(b}(1). If this form is used to reinsure a
bid bond, the “"Penal Sum of Bond" and "Amount of this Reinsurance” may be expressed as percentage of the bid
provided the actual amounts will not exceed the companies’ respective underwriting limitations,

Execute and file this form as follows:

Original and coples (as specified by the bond-approving officer), signed and sealed, shall accompany the bond or be
filed within the time period shown in the bid or proposal.

One carbon copy, signed and sealed, shall accompany the Direct Writing Company’s quarterly Schedule of Excess
Risks filed with the Department of Treasury.

Other copies may be prepared for the use of the Direct Writing Company and Reinsuring Company. Each Reinsuring
Company should use a separate form.

STANDARD FORM 275 (REV. 10-98) BACK



REINSURANCE AGREEMENT FOR A BOND STATUTE PERFORMANCE BOND OMB Numboer: 8000-0045
{8oo instructions on rovoroe) Expiration Dato: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT; Pubfc reparling burden for 1hia collection of information is ostimated 1o average 80 minules per tesponte,
inciuding 1he lime for roviowing Instructlons, searching exisling dala sources, gatherlng and maintaining Ihe daeia neadad, and compleling and reviewing 1ho

collection of Informatien, Send commenls regarding this burden astimate or any other aspecls of this callection of informatlon, includinq suggestions for reducin
this burdon, to U.S. General Sarvices Adminlsiration, Regulatory Secratartat {(MVCB)IC 0000-00486, Office of Governmeniwlde Acquisliion Policy,1800 F Stract,
NW, Washington, DC 20406 .

1. DIRECT WRITING COMPANY* 1A. DATE DIRECT WRITING COMPANY EXECUTES THIS
AGREEMENT

1B. STATE OF INCORPORATION

2.REINSURING COMPANY* 2A. AMOUNT OF THIS REINSURANCE ($)

2B DATE REINSURING COMPANY EXECUTES THIS AGREEMENT

2C. STATE OF INCORPORATION

3. DESCRIPTION OF CONTRACT 4. DESCRIPTION GF BOND
3A. AMOUNT OF CONTRACT 4A. PENAL SUM OF BOND
3B CONTRACT DATE 3C. CONTRACT NO, 48, DATE OF BOND 4C BOND NO
3D. DESCRIPTION OF CONTRAGT 4D. PRINCIPAL*
3E, CONTRACTING AGENCY 4E. STATE OF INCORPORATION (If Corporate Principal)
AGREEMENT:

{3) The Direct Writing Company named above Is bound as surely lo the United States of America on the performance bond described above, wherein Lhe
above described s the principal, for Ihe protection of the Uniled States on Ihe conlracl described above. The contract is for the construction, alleration, or repair
of a public building or public work of the United States, and the performance bond was furnished 1o the United States under 40 U.S.C. chapler 31, subchapter Il
Bonds, known as the Bonds Statule. The Direct Wiiting Company has applied (o the Remnsunng Company named above to be reinsured and countersecured in
the amount shown opposite the name of the Reinsuring Company (referred to as the "Amount of this Reinsurance”), or for whalever amount less than the
"Amount af this Reinsurance” the Direct Wriling Company is liable to pay under or by virlue of the performance hond.

(b) For a sum mutually agreed upon, paid by Ihe Direct Wriling Company to the Reinsuring Company which acknowledges ils receipl, the parties lo this
Agreement covenant and agree to the terms and condilions of lhe agreement.

TERMS AND CONDITIONS:

(a) The purpose and intent of this agreement is to guarantee and indemnify the United States against loss under Ihe performance and to the extent of the
*Amount of lhis Reinsurance.” or any sum less than the “Amount of this Reinsurance™ that is owing and unpaid by the Direct Writing Company lo the Uniled
Stales under the performance bond.

(b) If the Direct Writing Company fails to pay anYhdefaull under the performance bond equal o or in excess of the *Amounl of this Reinsurance,” the
Reinsuring Company covenants and agrees to pay to the United States, the cbligee on the performance bond, the “Amount of this Reinsurance.” If the Direct

Writing Company fails fa pay lo the United Stales any defaull for a sum less than the "Amount of this Reinsurance” the Reinsuring Company covenants and
agrees lo pay to the United States the full amount of the defauil, or so much thereof that is not paid ta the United States by the Direct Writing Company.

m%:) If there is a default on the performance bond for the "Amount of this Reinsurance,” or more, the Reinsuring Company and the Direct Writing Company
hereby covenant and agree thal the United Stales may bring suit against the Reinsuring Company for the *Amount of this Reinsurance” or, in case the amount of

the default is for less than the "Amount of this Relnsurance,” for the full amount of the default,

WITNESS:

The Direct Writing Company and the Reinsuring Company, respeclively, have caused this Agreement 1o be signed and impressed with their respective
corporate seals by officers possessing power to sign this instrumen, and fo be duly attested by officers empowered thereto, on the day and date above written
opposite lheir respective names.

*roms 1, 2, 40 - Fumish legal name, business eddrass and ZIP Code. {Cver)

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 273 (REV. 42013)
Previaus edition is usable Prescribed by GSA - FAR (48 CFR) 53.228(h}




5 _DIRECT WRITING COMPANY

5A{1) SIGNATURE (2) ATTEST: SIGNATURE
Corporoto
5B{1} NAME AND TITLE {Typed) {2) NAME AND TITLE (Typed) Seal
6. REINSURING COMPANY
8A (1) SIGNATURE {2} ATTEST SIGNATURE
Corporato
B6B(1) NAME AND TITLE {Typed) (2} NAME AND TITLE (Typod) Seal
INSTRUCTIONS

This form is to be used In cases where it is desired to cover the excess of a Direct Writing Company's
underwriting limitation by reinsurance instead of co-insurance on Bonds Statute performance bonds
running to the United States. See FAR (48 CFR) 28.202-1 and §3.228(h).

Execute and file this form as follows:

Original and copies (as specified by the bond-approving officer), signed and sealed, shall accompany the
bond or be filed within the time period shown in the bid or proposal.

One copy, signed and sealed, shall accompany the Direct Writing Company's quarterly Schedule of Excess
Risks flled with the Department of the Treasury.

Other coplies may be prepared for the use of the Direct Writing Company and Reinsuring Company. Each
Reinsuring Company should use a separate form.

STANDARD FORM 273 (Rev. 4/2013) BACK



REQUEST FOR ADVANCE
OR REIMBURSEMENT

(See instructions on back)

OMB APPROVAL NO.
0348-0004

PACH oF

| PAGTS

B X" ona of bhoth boras

! [CJaovance [] :EIMBURSE-

1YPE OF
PAYMENT

NT

REQUURTED b X the applicable hox

[Jeinat

(C]paRTIAL

2 DASIS OF REQUEST

{T]casH

[ClaccruaL

3 FEOERAL SPONSORING AGEHCY AND OROANIZATIONAL CLEMENT YO
WHICH THIS RCPORT I8 SUBMITTED

4. FEQERAL ORANT ORt DTHER
IDENTIFYING HUMDER ASSIONED
BY FEDERAL AGENCY

5 PARTIAL PAYMI NT RECQUE ST
HUMDER FOR THIS REQUEST

6. EMPLOYER IDENTHICATION
NUMBER

7. RECIPIENT'S ACCOUNT NUMBER
OR IBENTIFYING NUMBLR

8. PERIOD COVERED BY THIS REQUEST

FROM (monih, day. yoar)

TO gmonth, day. yoar}

8 RECIPIENT ORGANIZATION

10. PAYEE (Whorn check is lo be sontif differant than itam 8)

Name. Nama:
Number Number
and Street and Streel.
Cly, State City, State
and ZiP Code. and ZIP Code:
11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
(m) (b) (c)
PROGRAMS/FUNCTIONS/ACTIVITIES ©
TOTAL
a. Total program {As of dala)
oullays to dale $ $ $ 3
.b. Less: Cumulative program income
c. Net program outlays (Line @ minus
{ine b)
d. Estimated nel cash oullays for advance
pefiod
e. Total {Sum of lines c & d)
f. Non-Federal share of amount on line e
g. Federal share of amount on line e
h. Federal paymenls previously requesled
i. Federal share now requested (Line g
minus line h}
} Advances required by
month, when requested 1st month
by Federal grantor
agency for use in 2nd month
making prescheduled
advances 3rd month
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash cutfays that will be made during period covered by the advance 5
b. Less: Estimated balance of Federal cash on hand as of beginning of advance period
c. Amount requested (Line a minus line b) 3

AUTHORIZED FOR LOCAL REPRODUCTION

{Conlinued on Reverse)

STANDARD FORM 270 (Rev. 7-87)

Prescribed by OMB Circulars A-102 and A-110



13

| cenify |hot 1o tho bosl of my knowledgo
and bolief lhe datn on {he rovarse oo
corroci and thal all oullaya wero made In
accordanca wilh the grant condilions or
olher agreamont and thal payment Is due
and hae not been proviously requosied

CERTIFICATION

SIINATURE OR AUTHORIZED CLITIFYING DI FICIAL,

DATE REQUEST
SUDMITTLD

IYPED OR fRINTED NAML AND TITLE

e

“Thia spnco for agency uso

item

TELEPHONE (AREA
CODE. NUMBER
I XTENSIDN}

Public raporting burden for this collection of information is esfimaled lo average 60 minules per
fesponse, Including time for reviewing Insinsclions, searching exisling data sources, gaihering and
mainiaining the dato needed, and comploting and reviewing the collection of information. Send
comments regarding the burden esiimate or any other aspect of this collection of Informalion,
Including suggestions for reducing this burden, to the Office of Managemen! and Budget,
Paperwork Raduction Project (0348-0004), Washinglon, DC 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

INSTRUCTIONS

Please type or prinl legibly. fems 1, 3, 5, 9, 10, 11e, 11f, 11g, 11i, 12 and 13 are self-explanalory; specific

instructions for other itams are as follows
Entry

ftem

Entry

Note:

11

Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis

Enter the Federal grant number, or othar identifying number
assigned by the Federal sponsoring agency. If the advance
or reimbursement is for more than one grant or other
agreement, insert N/A; then, show the aggregale amounts.
On a separate sheet, list each grant or agreement number
and the Federal share of outlays made against the grant or
agreement.

Enter the employer identification number assigned by the
U.5. Internal Revenue Service, or the FICE (institution)
code if requesied by the Federal agency

This space is reserved for an account number or other
identifying number that may be assigned by the recipient.

Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the request
is for an advance or for both an advance and
reimbursement, show the period that the advance will
cover. If the request is for reimbursement, show the period
for which the reimbursement is requested.

The Federal sponsoring agencies have the oplion of
requiring recipients to complete items 11 or 12, but not
both. item 12 should be used when only a minimum
amount of information is needed to make an advance and
otilay information contained in item 11 can be obtained in
a timely manner from other repaoris.

The purpose of the vertical columns (a), (b}, and (c) is to
provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or activity. If additional columns are needed,use

11a

11b

as many additional forms as needed and indicate page
number in space provided in upper right, however, the
summary lotals of all programs, functions, or aclivities
should be shown in the "totai" column on the first page

Enter in "as of date,” the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program outlays lo date (net of refunds,
rabates, and discounts), in the appropriate columns. For
requesls prepared on a cash basis, outlays are the sum of
aclual cash disbursements for goods and services, the
amount of indirect expenses charged, the value of in- kind
contributions applied, and the amount of cash advances
and payments made to subcontractors and subrecipients.
For requests prepared on an accrued expenditure basis,
autlays are the sum of the actual cash disbursements, the
amount of indirect expenses incurred, and the net increase
(or dacrease) in the amounts owed by the recipient for
goods and other property received and for services
performed by employees, confracts, subgrantees and
other payees,

Enter the cumulative cash income received to date, if
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either basis,
enter only the amount applicable to program income that
was required to be used for the project or program by the
terms of the grant or other agreement.

11d Only when making requests for advance payments, enter

the total estimated amount of cash outiays that will be
made during the period covered by the advance.

13 Complete the cerlification before submitting this request.

STANDARD FORM 270 {Rev. 7-97) Back



MOTOR VEHICLE
ACCIDENT REPORT

Please read the INSTRUCTIONS: Sections | through IX are filled out by the vehicle operator. Saction X,
Privacy Act State-  {items 72 thru 82c are fillad on by the operator's supervisor. Section XI thru XIIl are filled out
ment on Page 3 by an accident investigator for bodily injury, fatalily,and/or damage exceeding $500

SECTION | - FEDERAL VEHICLE DATA

1 DRIVEER'S NAME {Lnat, first, middla)

2. DRIVER'S LICENSE NO ISTATEALIMITATIONS| DATE OF ACCIDENT

A0 DEPARTMENT/FEDERAL AGENCY PCRMANENT OFFICE ADDRESS 4b. WORK TELEPHONE NUMBER
5 TAG DR IDENTIFICATION NUMBLR 8 EST RLPAIR COST |7 YEAR OF VEHICLE |8 MAKE o. MODEL 10 SEAT BELTS USED
s [Jves [Jno

11. DESCRIBE VEHICLE DAMAGE

SECTION Il - OTHER VEHICLE DATA {Uso Section VIIl if additional space Is neadod)

12. DRIVER'S NAME (Laat, firet, middla)

13 SOCIAL SECURITY NO/ 14 DRIVER'S LICENSE NO./STATE/LIMITATIONS
TAX IDENTIFICATION NC

16. a DRIVER'S WORK ADDRESS

15b. WORK TELEPHONE NUMBER

16a. DRIVER'SHOME ADDRESS

16b. HOME TELEPHONE NUMBER

17. DESCRIPTION OF VEHICLE DAMAGE

18, ESTIMATED REPAIR COST

3
18 YEAR OF VEHICLE | 20 MAKE OF VEHICLE 21 MODEL OF VEHICLE 22. TAG NUMBER AND STATE
23a. DRIVE'S INSURANCE COMPANY NAME AND ADDRE S5 23b, POLICY NUMBER

23c. TELEPHONE NUMBER

24 VEHICLE IS

[[] co-ownep  [] RENTAL
] Leasen (] prRvaTELY OWNED

25a OWNER'S NAME(S) (Last, firat, middla) 25h. TELEPHONE NUMBER

26. OWNER'S ADDRESS(ES)

SECTION Jil - KILLED OR INJURED (Use Section Vill if additional space is needed)

27. NAME (last, firsi, middie)

28. SEX 29. DATE OF BIRTH

30. ADDRESS

31 MARK X" IN TWO APFROPRIATE BOXES | 32. IN WHICH VEHICLE[ 33, LOCATION IN VEHICLE | 34. FIRST AID GIVEN BY
[ ko [7] oriver [] PASSENGER [[] FED
(] muurep |[T] HELPER || PEDESTRIAN [[_ ] OTHER (2)

35. TRANSPORTED BY

36. TRANSPORTED TO

37. NAME (iast, first, middie)

38, SEX 39. DATE OF BIRTH

40. ADDRESS

B [ 41. MARK "X" IN TWO APPROPRIATE BOXES 42, IN WHICH VEHICLE] 43. LOCATION IN VEHICLE 44. FIRST AID GIVEN BY

[T kniep  [] priver [] pAsseNGER [[T] FeD
] mouren | [] HELPER [ ] PEDESTRIAN [[_] OTHER (2)

45, TRANSPORTED BY

46. TRANSPORTED TO

a. NAME OF STREET OR HIGHWAY b. DIRECTION OF PEDESTRIAN (SW comer to NW comer, elc.}
FROM TO
47, Pedes- _ — — — : -
trian c. DE,?,E,,T,%E mﬁ%infg}am WAS DOING AT TIME OF ACCIDENT (crossing intersection with signal, agains! signal, diagonally; in roadway playing,

NSN 7540-00-634-4041
Provious edition not usabla

STANDARD FORM 91 (2r2004)
Prescribed by GSA-FMR 102-34.205



SECTION IV - ACCIDE

48 DATE OF ACCIOENT

50 TIMI. OF ACCIDENT
Clam

[CIPM

40. PLACE OF ACCIDENT {Streot addrass, cllv slnle 2P Codo Nonroll landmark Dilllnco nonrali inlnrucllun Kind oflncnlnty {industrisl, businass,
rosldoniial, open couniry, etc.), Road doscription}

51 INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED 52, POINT OF IMPACT
. (Check one for each
scene Wite in stree} or m:.;m: vehicle)

& Mumber Foceral weivcio a3 1, otar | \ |
ieholy o1 2 Adivonel veniok 44 3 : \\\\ | FED AREA
EMpi. e “ — \ !
bmmwutu%;m@ ______L______\_____L-____\ a._Front
e D l \ | o bR Front
uw.............D e I \ " c._ L. Fronl
« Ilwpodnmmw-—-;-o ] \\\\ : \ d. Rear
© Ghow rairead by ob-t-H-HHH- | , ! o R.Rear
* Plaos srrow in O I. _L.Rear
e AT g. R.Side
= h, L. Side

63. DESCRIBE WHAT HAPPENED (Refer to vahicles as "Foed", "2*, "3", etc Plense Include Information on posied spead fimit, opproxhinale speed of vehicles, road conditions,
woather canditions, weather conditions, driver visibitity, condition ol accldent vehiclas, traffic confrols (warning light, stop signal,etc }, condiflon of lght {daylight, dusk, night,
down, artificlat light, alc ), and driver actions {making a U-iumn, passing, stopped in {ralfic, oic )

SECTION V - WITNESSIPASSENGER (Witness must fill out SF 94, Statement of Witneas)

{Continue in Section VIII.)

54. NAME (Last, first, middle)

£5, WORK TELEPHONE NUMBER

6. HOME TELEPHONE NUMBER

A 57 WORK ADDRESS

58. HOME ADDRESS

59, NAME (Last, first, muddie)

60. WORK TELEPHONE NUMBER

61. HOME TELEPHONE NUMBER

B e WoRK ADDRESS

63 HOME ADDRESS

SECTION VI - PROPERTY DAMAGE (Use Section VIl if additional space is needed.)

B4a. NAME OF OWNER (Last, first, middie)

64b. WORK TELEPHONE NUMBER

84c. HOME TELEPHONE NUMBER

64d, WORK ADDRESS

B4e, HOME: ADDRESS

658, NAME OF INSURANCE COMPANY

85b. TELEPHONE NUMBER

B65c. POLICY NUMBER

66. ITEM DAMAGED

&7. LOCATION OF DAMAGED ITEM

66. ESTIMATED COST

SECTION VIl - POLICE INFORMATION

69a. NAME OF POLICE OFFICER

69b. BADGE NUMBER

6bc. TELEPHONE NUMBER

70. PRECINCT OR HEADQUARTERS

71a. PERSON GHARGED WATH ACCIDENT

71b. VIOLATION(S)
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SECTION VIIl - EXTRA DETAILS

SPAGH FOR DETAILED ANSWERS, INDICATE SECTION AND ITEM NUMBER FOR EACH ANSWER . IF MORE SPACE {5 NEEDED, CONTINUE ITEMS ON PLAIN BOND
PAPER,

PRIVACY ACT STATEMENT

The information on this form Is subject lo the Privacy Act of 1874 {5 U.S C section 552a) Aulharity lo coliect the information is Title 40
U.S.C. Section 491 and the title 31 U.S.C. Saction 7701. Tha formalion is raquirad by federal Governmant agencies to administer motor
vehicla programs, including maintaining records on accidents involving privately owned and Federal fleet vehicles,and collecting
accident claims resulting from accidents. Faderal employees, and employees under contract, wil use the information only in the
parformance of their official dulies. Routine uses of the coflected infarmation may include disclosures to: appropriate Federal, State, or
local agencies or contractors when ralevant lo civil, criminal, or regulatory investigations or prosecutions; the Office of parsonnel
Managament and the General Accounting Office for program evaluation purposas, a Member of Congress or staff in response to a
request for assistance by the individual of record; another Federal agency, including the Department of Treasury and Justice, or a court
under judicial proceedings; agency Inspectors General in conducting audils, privale insurance and the collection agencies (including
agencies under contract to Treasury to collect debt), and to ather agency finance offices for federal management and debt collection.
Furnishing the raquestsd information is mandalory, inctuding the Social security Number or Taxpayer's Identification Number(TIN) for
use as a unique identifier to ensure accurats identification for individuals or firms in the system.

SECTION IX - FEDERAL DRIVER CERTIFICATION

1 certify that the information on this form (Sactions I thru Vi) is correct to the best of my knowledge and belief.
72a. NAME AND TITLE OF DRIVER 72b. DRIVER'S SIGNATURE AND DATE

SECTION X - DETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED

73. CRIGIN 74, DESTINATION

75. EXACT PURPOSE OF TRIP

DATE TIME {includs AM ar PM) DATE TIME (Include AM or PM)
77. ACCIDENT
6.
76. TRIP BEGAN OCCURRED

78. AUTHOURITY FOR THE TRIP WAS GIVEN TO THE OPERATOR 79. WAS THERE ANY DEVIATION FROM DIRECT ROUTE?

[] oRraLLY [ NWRITING {Explain} [] no (] YES (Explain)
80, WAS THE TRIP MADE WITHIN ESTABLISHED WORKING HOURS? 81, OID THE OPERATOR, WHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHER

THAN THAT FOR WHICH THE TRIP WAS AUTHORIZED?
D YES [] noexplain) |:] NO D YES (Expiain)

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY
82. COMPLETED b. COMENTS
BY DRIVER's |1 ves
SUPERVISOR |[C] no

83a. NAME AND TITLE OF SUPERVISOR 83b. SUPERVISOR'S SIGNATURE AND DATE 83c. TELEPHONE NUMBER
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SECTION X] - ACCIDENT INVESTIGATION DATA

84 DID THE INVESTIGATION DISCLOSE CONFLICTING INFORMATION

[[] wo

D YES (If chacked, axplain below.}

85. PERSONS INTERVIEWED

NAME DATE NAME DATE

a, c.
b. d.

88 ADDITIONAL COMMENTS {Indicals section and item numbear of sach commeant)

SECTION XIl - ATTACHMENTS
87 LISTALL ATTACHMENTS TO THIS REPORT
SECTION X!l - COMMENTS/APPROVALS
88. REVIEWING OFFICIAL'S COMMENTS
89. ACCIDENT INVESTIGATOR 90. ACCIDENT REVIEWING OFFICIAL

a. SIGNATURE b. DATE a. SIGNATURE b, DATE

. NAME (First, middla, last) ¢. NAME (First, middle, jasi)

d. TITLE d. TITLE

o. QFFICE . OFFICE

f. OFFICE TELEPHONE NUMBER {. OFFICE TELEPHONE NUMBER

"AREA CODE NUMBER EXTENSION AREA CODE NUMBER EXTENSION
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